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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

),
FILEDJAN 29 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o~ 3 Y
REG. DIST. MNO. m PRIMARY REG. DIST. IO].0.0.& Registrar's Na

L)

e v 2643
400

16. SOCIAL SECURITY
NO.

(Yea, no.crunknowa) | (If yes, glve war or dates of servico)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacssssd lived. 1f lastiiution: residence before
a. COUNTY a. STATE :%,‘ %ou_u'ri( adaimidn).
MO - hd 3 _.Ou 1 s —_ _—
b. CITY (If outside corpurate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (1! outaide earporste limite, writs RURAL snd give township) 7 el
towrabip}| STAY (in this place) a
TOWN St. Louis TOWN Tefferson Barracks ot
d. FULL NAME OF ¢1f not in hasplial or institution. give streot address or loeation} d. STREET {If rursl, glve loeatiom) -
HOSPITAL OR DWF.SS .
INSTITUTION DePgul Hospital 1~ 304 Tark. Aveas. . /
3. :5‘5’2:“{-—'.55%’5 a. {First) b. (Mld'dﬁf . o, (Last) 4, DATE (Mantt)  (Dey)  (Year)
(Typeor Print}  MYRTLE, FAYFE ENGELKE pEATH  Jan. 3 1949
5. SEX 6. COLOR OR RACE | 7. \I\JIADF({)R\'!'E% [’sE\ngchE‘lBRRIED 8. DATE OF BIRTH ~ = 9.hA.("='E (Il:l:';;n n: UnbER |Dfm ; UNDER o HXE.
{Bpa o) ours | Min
Femal vhite Married 7’| oet. 28, 1928 BB 8 5 I
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR IN- | if. BIRTHPLACE (tate of forelgn country) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?
Housework L1lington, Mo. :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Pogue Katlie Henr Alvin Engelke
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO {b)
rize to the above cause (a) sating
the underlying cause last,

*This does not mean
the mede of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, Infury, or complicg-

DUE TO (&) 4

—é@éém%‘a@%

Yo Alvin Engelke 304 @GarkiAVats
18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL B
. Enter only cnecsussper | |. DISEASE OR CONDITION ONSET_%D-D

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but 1ot
related to the dizease or condition causing death.

tion which causred death.

Bl ta f W% |

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION / \ E]
- : ) h YEs Ko
21a, ACCIDENT (Bpacify) 215, PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE - boms, farm, fagtery, streat, offics bldg., e18.) - .
HOMICIDE . N . -
21d. TIME (Month} (Day) (Yean) (Houn 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?

- "WHILE AT NOT WHILE
INJURY m. | “worK AT WORK

Tl 2. %Y

, that I last saw the deceased

alive on

2. I hereby cert:jy %aﬁ Wded the deceased from /19.8. Hj 18
18

, and that death occurﬁd at B230Vm. , Jrom the causes ‘nd on the dale stated above.

E’W“” v W bt el P

50 sl bty TG

24a. BURIAL, CREMA-/| 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, of cophity) (Br.al.e)’
TION, REMOVAL (Bpedityf | . .
Removgl { Mt Jen, 6, 49 Ellington Mo.
DATE REC'D BY REGIST as SIGNATUR 25. FUNERAL DIRECTOR"S SI16GNATURE ‘ADDRESS
JAN 5 ,v ﬁ (-&Agz < 1ggshg1;agn 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

_________ s Student Embalmer No.

Signed ’Z‘Om M

Licensed Embalmer No.‘?qa,q .....................
Student Embaimer

working under my personal supervision,

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be so stated above.




